2002 UNIFORM BUSINESS REPORT (UBRY) FILED %
DOCUMENT#  FO1 Mar 26, 2002 8:00 am:
T ey 01000002791 Secretary of State
BLUE RIDGE PUBLISHING CO., INC. 03-26-2002 90035 033 ***150.00 -
Principal Place of Business Mailing Address
25 PENNCRAFT AVE, 25 PENNGRAFT AVE. -
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201
2. Principal Place of Business 3. Mailing Address “"”"ml "lll ”m |I|” m" II‘" Ilm "”I"I” ||||| |I||‘ ]Il' ’“y

Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far

25-1869973 NGt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, typed or printed name &f registerad agent and title it applicable (NOTE: Registered Agent signature required when reingtating) . DATE

13
9. ‘I'his carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Teclon Catpalan Franang - fgj-g‘fo"ggfe

(See criteria on back) d Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD O Delete TIMLE Director O Change  [X Addiion | S
NAME EHLE, MARGARET B NAME John S. Booth [
STRET AD0RESS | 1140 HEATHER DRIVE STETAES | 8400 Vamo Road; Apt. 209 3
env-st-2¢ | CHAMBERSBURG PA 17201 cmy-s7-2¢ Sarasota, FL 34231-7816 &
TITLE ST O pelete TITLE [ Change [ Addition 5
HAME BOOTH, THOMAS E NAME

STREET ADDRESS 219 PAVONIA ROAD STREET ADDRESS

CITY-ST-2IP NOKOM[S FL 34275 CITY-81-2IP

TE . . B — - O pelets TITLE B o [ cChange [ Addition
NAME NAME o T

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2iF

TILE [ Detete TITLE {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P - CITY-S51-2IP

TITLE [ Celete TITLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY-S1-2IP

13. ! hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sinATUREYL TR 4ESH IR EEKIIRED ¥ 3-13-02 K717-263-0359

SIGNATURBAND|TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




